FILED

UNIFORM BUSINESS REPORT (UBR) Apr O7t’ 2003f88:?0t am

1. Entity Name . 04-07-2003 90129 032 ***158.75

BUSS PRODUCTIONS, INC.

Principal Place of Business Mailing Address

3725 § OCEAN DRIVE 3725 S OCEAN DRIVE

APT 18 AFT M8
2, Principal Place of Business 3. Mailing Address
- Pt
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0921510 Not Applicable
i Jount| Zi t iti
Zp Country L Couniry 5. Ceriificate of Status Desired d $8'75 A_ddmonai
Fee Reguired
6. Name and Address of Current Registered Agent . = _ . .« 7..Name and Address of New Registered Agent -
Name
HEIDT, MICHAEL £SQ. Street Address {F.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 735 SOUTH
HOLLYWOOD FL 33021 City FL | ZrCode
Ay
8. The above named entity subm‘ttg’lthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,
:
SIGNATURE El
i Signatura, typed or printed nl1me of registared agant and tille if applicable, (NQTE: Registered Agent signature raquirect when reinstating) DATE
FILE NOW!!! FEE S $150.00
N : 9. ti ign Fi i
Aer iy 1,2003 Foswil be $550.00 el ST o $5.00 v e

Make Check Payable to Florida Department of State '

10. P QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |PD O Detete L O Crange [ Addition

NAME " | COWAN, JONATHAN HAME

steev anoress | 3725 S OCEAN DRIVE SUITE 718 STREET ADDRESS

CiTY-31-2IP HOLLYWOOD FL 33019 CiTY-ST-ZIP

TITLE sSD O pelete TITLE [ Change [ Addition

NAME COWAN, IRVING NAME

STReeT ADORESS | 3725 S OCEAN DRIVE SUITE 718 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-§T-2IP

= =TIME" - - e et ] Dofete - = —F THLE T - - BTN B {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71P , CiTY-57-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2IP

TIILE O Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-§T-2IP .

12, | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad @ll other like empowered.

e Tl ﬁl ¥ > o F.Ej‘ o
SIGNATURE: __ SIGNATIRE QEQITRED ‘%\5\W5 N\od- W58~ GAdG
smun‘ruWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N | Das T Daylime Phone # T

-

AV Z29/9610

CR2E034 (10/02)



